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Leva fe | WAcT%e |woowoO owormO | Zocenhov 7 ys. seared ou : 


10g, USUAL OCCUPATION {Give Kind of work done] 1b. KIND OF BUSINESS OF INDUSTRY 11. BIRTHPLACE (Slot or Foreign county) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ‘" - 
eS recs Cxrpye Sagser Sar and OSA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ce 
a V7 is EZtwar Ea 


ae WAS: LS or Eve IN Mi rat cen 16. SOCIAL SECURITY NO. | 17. 
ce eee eT 
5 rieinetn 8-3 Dh 


18. CAUSE OF DEATH [Enter only one caute per li peel gg. 
PART I, DEATH WAS CAUSED 8y: 
IMMEDIATE CAUSE (a) 


= at K DUE TO 
Conditions, if any, which rs 


gov to immediote cove 
{0}, stating the underlying( OVE TO 
couelot. = — (qd 


T tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIIQ TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Mes AUTOPSY 


4 g /} Sy - QRMED? 
218 o 9 ives Gas aa = 2 —~— ves(X not] 
*} © 1200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY ZSCCURRED. (Enter notytt injury in Port | or Part I! of item 18.) 
& | PRIMARY CJ or CONTRIBUTING CO) 
5 | CAUSE OF DEATH. 
3 | 20. TNE OF INJURY Month, Doy, Year _[20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, 120F, (Cily or tawn) {County} {(Stote) 
a Hour 9, m. While Not while factary, street, office bldg., etc.) } 
= P. m. ’ ot work [J at work (1) Hq 


21. t certify that ! taok charge of the remains described abave, held an Autopsy [], inspectian [_}, Inquiry [[], and find that 


death resulted fram: Natural causes [7], Accident [1], Suicide [], Homicide [[], Undetermined cause [_]. 


i 
Mp, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER (“] om $y > 
NaMe yes) E DEPUTY MEDICAL EXAMINER] aA 


) 
[2X cura AEIENATION. Zib. PATE THEREOF Wc. NAME OF Es ‘OR CREMATORY Bid. LOCATION (City-fowr, or county) (Storey 
6/27 (5% EY amt Zaslon etl 
Ta SyyFrAL D}RECTONS SIORpRURE am /. Ngee atees| Jab. REGISTRAR’ S. SIGNATURE . 
P * Mn ptm Oey 5 by ; 
¥ ez a / pate KS 71K Ate Vaaw 


eA NVA 


icot 1S Ni 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


15525, 
05597 CERTIFICATE OF DEATH niga eee 
oh P sasaen Ae fer A ¥ ; A < o nee 2, USUAL RESIDENCE $F deceased fae ACI Residence before odmission) 
iss Ps b. oan OR TOWN (iF le = eg limits, write] c. LENGTH OF STAY IN Ib 
& : 


©. CITY OR TOWN a outside corporote limits, write RURAL ond give nearest town) 


he funeral directa 


d. NAME OF HOSPITAL (tf not in hospitol, give street oddress) a. Bll, ADDRESS ®. ee rae 
£ OR INSTITUTION 
“ aS Oo 
Dv 
z 
oO 3 iddie Lost 4 ie Month 
- peceasto 
if (Type oF print) PAA bis ‘a a Mey LES DEw DEATH MIA a >. ney 
2 5, SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J | 8. QATE OF BIRTH % GE (ln 5 Goran TYEAR] IF UNDER 24 HRS. 

4 i Do; it 
EMALE WINTE |woowsdty — oworeo Fe. € , 137o "y . inked vv 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE = or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ore Ae fe, even if retired) IND é PL 7%] De We Me g fs; 


avse tee 


13. me 'S NAME 14, MOTHER'S MAIDEN NAME 

= 
-C CHILES (demic... MALBER 

1s. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 

{Y¥es, no. oF unknown) (iF yes, give wor of dates of service) Foun A. <a WN IS i Rk Se nN 


18. CAUSE OF DEATH [Enter only one couse line for (a), (b), ond (c). INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: OWSET AND DEATH 
IMMEDIATE CAUSE (0) = 


Lf} 7) DUE TO 


death. 
~ 


Then please remove carbon papers. 


, and in any event within 72 ae 


cate has been signed by the attending physician and campletely filled in by 1 


«< TO HOSPITAL OR ATTENDING PHYSICIAN: The tee requires that the death certificate be executed within 24 haurs after death. Pag: 


< Conditions, if ony, which a 
£ gove rise lo immediote 
ie cotse (0), stoling the under: ( DUE TO 
g%s lying couse lost, © 
386 Zz Par Il OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(0)/19. WAS AUTOPSY 
te 25 Q MED? 
f3 £4 é ty a 7s fie 5 4 “a4 RFOR! 
Geo 8 1s VWHotitar Qf Z 4 fv eT Nop 
are © [200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW aoe OCCURRED, (Enter nalure of injury in Port | or Port I of item 1B.) 
§ . & | OR CONTRIBUTING [1 CAUSE OF DEATH 
2825 & | Geter, NOTIFY MEDICAL EXAMINER) 
S585 & |20c. TIME OF INJURY Month, PS Yeor | d. INJURY OCCURRED [70s LACE OF INIURE Horm, fam, 2. (iy or town) (County) {tote} 
5.280 $ Hour 9, m. Whi Not whilé—— peter tenet gene vip . 
3 > § = p.m. ot work CJ] Dy id Ren 
B58 - 
a ae 21. t certify that ! attended the deceased fram.__/-4 _- WL, 1058 eof AK. 195 Z.that | last saw the deceased 
a cee olive ond Ae _- 12.7, and that death occurred ot LC-=[M, from the causes and an the date stated abave. 
5 A i ADDRESS (Street, city or town, stote) TE SIGNED 
aa. 
pees / MD. ASTON | Mea ee Lif LZ. 
faze 
Su 385 PHYSICIAN'S ‘ Taek. SN 4 , 
ease NA tye ee Ce ) | Oe > 
S2°% Zo. BURIAL, aac TION, | Bib. DATE THEREOF | 7c. NAME OF ee OR mea ORY 22d. LOCATION (City, town, or county) (Stote) 
Be Bs EMOUAL (sesh) et! Mae My GLIVET? PREDETICA mp 
re = 2do. REC'D BY REGISTRAR 12 REGISTRAR'S SIGNATURE 
S AIS [4) Xy* ry) Lt 7), VEE 
15M 9755 Md ZA +1 lb its 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05550 CERTIFICATE OF DEATH 


Cl 


« eee 
3 w iF ey 2 a, RESIDENCE (Where deceased lived. If institution: Residence before adi 
AS é = 
2 Ve MARYLAND Dri 2 Nae Bot 
ie b. CITY OR fal. (if outide TER fimits, write [¢, LENGTH OF STAY IN 1b © Mt ae OWN {IF outside corporote limits, write RURAL to a a) 
2 yea nd bei ye 
25 deo Tywis MILhLse x, 
a. eee soa ae nol in hospitol, give street address) a oe ADDRESS e. 15 RESIDENCE 
) O ON A FARM? 
1 emKIAL Hos aN Lok Ir / Lae 
3. NAME OF Fi Middle lost 4, DATE Month nae 


DECEASED OF 
(Type or pint 0S,. A 144 KEV t MK OY fh DEATH Ss 19 s7 
24 HRS. 


3. SEX 6. COLOR OR RACE |7. magnieo [Z{ NEVER MARRIED [-] | 8. DATE OF BIRT AGE (in goon [IE ide i TF UNDER 
jos birthday) | Months] Doys | Hours | Min. 
[-F hit 2 |winoweo[] —_divorceo (] 4 E70 ¢ “fre. 


Pages | and 2 s! 


ae 10a. USUAL OCCUPATIO! ind of work done| 10b. KIND OF BUSINESS OR INDUSTRY /41. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ss luring most of workig even if retired) 2 2 
. Cum ome, Ll AK ith 42 5 
? i 13, FATHER'S N; 14, MOTHER'S MAWDEN NAME 
James Ned ma Yerven Stob/se d 


75, WAS DECEASED EVER INU, S. ARMED FORCES? [16 SOCIAL SECURITY NO. 17 INFORMANT , ‘Address 
p_ | fies ne: enknowny UNF yes, give wor or dates of service] yi 
( Zo =< bl bet Marehe tl £eys7in dea 
‘dj 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (c)-] INTERVAL BETWEI 


ONSET AN: 


Then please remove cor! 


rial, crematian, or removal, and in any event within 72 hours ofter di 


PART 1. DEATH WAS CAUSED BY: a a 
IMMEDIATE CAUSE (o} 
ih The iy DUE TO 
Conditions, if ony, which ri 


gave rise to immediote 
couse (0), stating the under ( OVE TO 


lying couse lost. (¢ 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 


MED? 
ves(] now 
20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port 1 or Part Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED — | 208. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a. ra While Not while foctory, street, office bldg., etc.) ! 
jot work [J ot work [7] i 


21 oR 2 3 atte the oa Grae 57, LAA Ye 19.57 that | fast saw the deceased 


alive on. ere ime and tal death accurred at ef ref, ~M, fram the causes and an the date stated above. 


‘ar attending physicion. 
TO FUNERAL DIRECOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


MEDICAL CERTIFICATION: 


hed far use as the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


ae 

9° 

2 

2 

= e 4 ADDRESS (Street, city or town, stole) DATE SIGNED 
2 | isevs mo E: 

ZEse ND. ah 

faze 

Sash PHYSICIAN'S 

f4ee NAME (Type) a a a i 
£2°°9 a DATE ot me ‘OF CEMETERY OR, CREMMATORY TION (Giiy, town, oF county) Hype) 
ae : Vas = 

€ = Ag tiat~gy . 

Bee IK 2a. REC'D BY REGISTRAR | 24, REGISTRARS SIGNATURE E 
p 

YEav7ss) ILD a bate (ef ey: Y/ Q 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05598 CERTIFICATE OF DEATH 


oat 


5577 


Reg. Dist. No, 


va 
fe P 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whore deceosed lived, If institution) Residence before edmisian) 
bs Be A 2 b. Co! 
se M TaL bs Se MARY dk Wo) Tath of 
Bs & ITY OR TOWN it owt corporoe Timits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! town) 
5 ‘AL and give ceores! town : 
i NE AY TT dd % oLMEANYS 
2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
/ yes [] No 
3. NAME OF First Middl Lost ‘4. DATE Month Do: Y 
5 i idle , jon! Y ‘eor 
DECEASED OF 
(Type or print) SAMUEL +. HA ci dawa DEATH So 197 


7. marieo (Never mArrieo [] [8 DATE OF BRI FEA 9. rea IF UNDER 1 YEAR Ts oe 2a HRS. 
I Mate WAITE  lwowe —oworcen] | atten’ 1796 S/o. | 
2 10o Won OCCUPATION (Give kind af work x Vb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
||_WaTE RM AN SEAFooD MeEAvINT MD U.S.A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
WiLbiaAm G. Ha ddnwea CorNeELin tJo NES 


1$. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
/ rp 2e- 7854 URS SerPruto WS Maddousey, loarit 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b). ond (c)-] STERVAL BETWEEN TAAL 


PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (0) 


Then pleose remove corbon popers. Poges 1 ond 2 s! 


Lf 4] Due to 

Conditions, if ony, which w 
Pea caee se 

gove rise to immediote DUE TO 


cotse (0), stoting the under- 
lying couse lost. @ 


Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 


PERFORMED? 
20c. ACCIDENT WAS UNDERLYING [I 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


(6) 


yes [] NO 


MEDICAL CERTIFICATION 


After this certificote has been signed by the ottending physicion ond completely filled in by t! 


hed far use as the burial-transit permit. 
the registror prior"fe eurial, crematian, or removal, ond in ony event within 72 hours ofter deo} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs after death. Poge 4 


c 

5 

% 20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form. | 20f. (City or town) (County) (tote) 

5. Hour o.m. White Not while foctory, street, office bldg., etc.) ! 

53 p.m. 19 lot work [7] ot work [J i 

e 21. I certify that { attended the deceased from.__-< A. =) 195-3, to, 

ri pm alive on___=_. 9 28 zt 2a ae ang) that death occurred at. 

= E 4 i n, stote) DATE SIGNED 
2d q Le7S 

BBs seth Z Ce NY) MO, : 2 tad a Ce ee 
£ar / 

2u3 PHYSICIAN'S P 

2g2 Nant ted Citrg (74 CHE, VI 

3 z 3 ‘Zo. BURIAL, Seen Tab. DATE THEREOF 22q NYAME OF CEM yiRy toe ity. tawn, or county) (State) 

> REO ci 

pee eeey | 6/2/57 G ate Ma? 

. 4 R 
‘ 

V5 AIS (4) 
Yeuers) tl MH Wy 


7 
3A NvEund > 


> NAL 


Danses 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 5 78 
Ye 05581 CERTIFICATE OF DEATH asp tei ee 


% Lane Z Bees eit {Where deceased lived. If institution: Residence before admission) 
a a. 4 , b. COUNTY ‘ 
alho bi Sag ayy Jer greofléne 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN tb c. CITY OR TOWN (If ‘outside corporote limits, write RURAL ond give nearest town) 
RURAL and gixe neorest town) ; ; 
Mtare é de fresTox 


d. NAME OF HOSPITAL {{f not in hospitat, give street address) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ON _A FARM? 


<pripe dest ves] NOC 


3. NAME OF Fi i 4 
DECEASED be Doy Yeor 


, A f 5 
{Type oF print) Leo. £ J AP 997 
6. COLOR OR oo 7. married NEVER MARRIED [} n DATE OF BIRTH 


Ye f' a twAn} re. wipowen [} Divorceo [J Febyuar 4 IF 


100. USUAL OCCUPATION {Give kins rk done) 10b. KIND OF BUSINESS OR INDUSTRY |1%. BIRTHPLACE (Sfote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, @ retired) 
vA Low, aS, fA 


33. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 


Cerf ££ felT- Ave Colley 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yer, no. oF unknown} {HF yen, give wor or dates of service) 
Me £-09- Lia SV Gig 


18. CAUSE OF DEATH [Enter only one couse pei ie for {0}, (b}, ond or ~ [INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
_- , IMMEDIATE CAUSE (0) 


/o XK DUE TO 


Conditions, if any, which (b) 
Gave tise to immediate 

couse (0), stating the under- ( OUETO 
lying cause fost. te 


Past li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. a AUTOPSY 


RFORMED? 
1S MM nop 
20a. ACCIDENT WAS UNDERLYING CJ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty in Fort Tor Part of Hem 16.) 
OR CONTRIBUTING Cl CAUSE OF 
{IF ENHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ag Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY Lu ayre form, 1 20f. {City or town) (County) {State} 
Hour o. us While Not wie factory, street, office bidy., etc.) | 
lat work oa: at work H 


Ss ae a) , 19___. ,that | last saw the deceased 
at death occurred alo P.M, fram the causes and an the date stated abave. 


S. wes (Street, oA ‘of town, sit DATE SIGNED 
he Pie 2. 3 a4 


ON, | ib. DATE DATE THEREOF Re. aa OF CEMETERY OR CREMATORY “aa. TSCATION (City, town, or county) {Stote) 
ye 3 (997); Oc ren fS oS ty bn ncrlo u Qefc ar? 
. 2 


4a. REQAD BY REGISTRAR | 24H REGISTRAR'S SIG 


ond 


be filed with 


he funeral directar, 


4 


ed in by t 


Poges 1 ond 2 si 


sow popers. 
+ death. 


bent 


Then please remove ¢; 


iol, crematian, or removal, and in any event within 72 haurs 


MEDICAL CERTIFICATION 


R: After this certificote hos been signed by the attending physicion and completely 
hed for use as the buriol-tronsit permit. 


‘ 


page 3 shauld be 


may be retained by the haspital or attending physicion. 
the registrar priar! 


Zz TO FUNERAL DIRE 


bored 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 Hoes 
05599 CERTIFICATE OF DEATH A 


1, PLACE OF DEATH 2. bates: RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a. COUNTY a. STATE, 


bot MARYLAND “Maryland b. COUNTY Toot 


b. CITY OR Je {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf ovtside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest eee) 


ou 


be filed with 


uneral directar, 


- 


ZT NAwE OF HOSPITAL {if not in hospital, give street addres) , STREET ADDRESS e. 1S RESIDENCE 
~ OR INSTITUTION ON A FARM? 
d ves] not 


3. NAME OF i Middle Lost 4. DATE Month 
DECEASED 


F 
(Type or print) rede Howe DEATH May 19 


5. SEX 6. COLOR OR RACE | 7. MARRIED [A NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE tn yeor iF UNDER 24 HRS, 
* Y Months Min. 
woowor} ovoreo | Jan 31, 1899 | 58» feet er 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) Easton Utilities Mary lend U. S.A 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John Ty Addie Ball, 


sie Mae zoe oe 
“no 21 “24-409 9 Edward Howell . 


VB. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond. (c)- INTERVAL BETWEEN 
al if, /, ONSET en DEATH 
PART |. DEATH WAS CAUSED BY: Kebge ‘Ss 
IMMEDIATE CAUSE (o] : Ae hee 3 ‘ 
x DUE TO 


Conditions, if ony, which (by 


gove rise to immediote 
cotte (a), stoting the under. ( OVE TO 
lying couse lost, } 


Pant Il. OTHER seule’ 277° 45 CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)/19. Merrorneee 
ey fx 
{ ce # yes] not] 


‘20a. ACCIDENT Wi INDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part It of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20¢, TIME OF INJURY Month, ay. Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, He {City of town) (County) (Stote) 
Hour 0. m. While Not lee factory, street, office bldg., etc.) 
p.m. jot work [7] at work 


21. | certify that | attended the deceased fram. Lh G 2; 922, to. 192_Z..,that ! last saw the deceased 
alive on__, LY hed VB | sci, ---, and “in death accurred at__.. M, frarf the causes and an the date stated abave, 


_ DORESS (Street, city or town, stote) DATE SIGNED 
SeNATL herr the Batic: —— Z, 
SIGNATUR! 7 0. S ML 


Bsc aici ZO Zier e 


OR pS ae Paper 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE = 
NG LEG CA Dey 4 AOCIT hie Ad. “ez 
CL tye 


Poges 1 and 2 s! 


an popers. 


Lae) 


4 


Then please remove 


‘ate has been signed by the ottending physician ond completely filled in by thi 


MEDICAL CERTIFICATION 


After this certifi 
hed for use os the burio!-transit permit. 


poge 3 should be 
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the registrar priar to Duriol, cremotion, or remavol, ond in ony event within 72 hoyfs after death. 


TO FUNERAL DIRE 


uk 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


Poges | ond 2 sh be 


in popers. 


Then please remove. 


After this certificate has been signed by the ottending physicion and completely filled in by the funerol director, 
riat, cremotion, or remaval, ond in ony event within 72 hoy/s ofter 


may be retoined by the hospitol or attending physician. 
hed for use os the burialstransit permit. 


TO FUNERAL DIRECT: 
page 3 should be 


a 


the registror prior’ to 


th. 


VS AIS (4) 
5M 9/55 


bong 


oO 


MEDICAL CERTIFICATION 


3. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05600 CERTIFICATE OF DEATH ae 


Leon ae és io eae {Where deceased lived. If institution: Residence betare odmission) 


o. o. b. COUNTY 
= MARYLAND 
Q YV A i él D ’ 
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ON & FARM? 


OSX (2. ves AY No 


5 vias 
i A ; 4. DATE 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
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18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). ond (c).. J INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0} 


PAL) > 
7 ¢ IY, ) DUE TO 


Then please remove carbon papers. 


tial, crematian, or remaval, and in ony event within 72 hours ofter death. 


Conditions, if any, which {b) 
gove tise to immediate 


caute (0), stoting the under. ( DUE TO 
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z = d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
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ves(] No] 
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Mi 


evens” : é wate ot S.was No+_v x+ eet wo ene 


3. NAME OF First “ Middle Lost a ave Month bo Yeor E 
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13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Me Hen Leesa lye Mary Fletcher 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT d ‘Address 
, , y : 
Wr. Is C2 LEE aE Lark, 
OS INTERVAL BETWEEN 
ONSET A}D DEATH 


Fee) 


1B. CAUSE OF DEATH [Enter only one cause per line VL, (b}, ond {<).) 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! KA 
} 

+ 


VA 
DUE TO 
Conditions, if ony, which fitlortleeel t Mfo PS «Meg 


‘ {b) 
gove rise to immediote 

couse (0), stoting the under. ( DUE TO f 
lying couse lost. @. 


‘ant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE See PART 1(e)|19. WAS AUTORSY 
hide tit, Mitvue bXi, P is dot Che kies Aiea Ty haan Math oe ves NO 
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p.m. 1 jot work [] at work [J 


21. ertfy thot attended the deceased from. ZA ~ 921, 1g fleés,____, \ SZ thot | ast saw the deceased 
alive on? ee. Tea and that death occurred at d—_A:M, from the causes and on the date stated abave. 
nad 


ADDRE! aoe. city or town, state} VATE SIGNED 
Mics OE Cai Tie. é 


PHYSICIAN'S SHOPS TOA LI RRIS OS 
Oe ae Se eee oe 


——<— SS ssn cn 
Z CREMATION, | 225. NAME OF CEMETERY OR CREMATORY OCATION (City, town, or county) (tote) 
y TX 


KOVAL (Specify) 
OU LE 1) 
24b. REGISTRARS SIGNATURE 


LLP JA ak 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNA’ 


“Gi %q nvaund 
; rem * 


Mar . 


1c6l 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05590) 
05592 CERTIFICATE OF DEATH a 


oval 


f 


1. PLACE OF DEATH 
a. COUNTY _. 


= 


2. usual RESIDENCE {Where deceased lived. If institution: Residence before odmission} 
YLAND 9. STA' . b. COUNTY . 
ee Gar on d [a5 Gre 5s 


c é . 
b. CITY OR TOWN (If outside corporate limits, write ¢. CITY OR TOWN (I outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ‘ es : 
Z£eJsTeon FP Penton RY. d 


d. NAME OF HOSPITAL {If not in hospital, give street oddress} d. STREET ADDRESS e. pee 
A 


- filed with 


‘OR INSTITUTION FARM? 
Lite ves [] NOC] 
3 ees, First Middle lost 4, OATE lonth Doy Yeor 


M 
a = 7 OF a 
{Type er prio Ei z«be SlaughTer | sam /76 JF 2 Sa 
5. SEX 6. COLOR OR RACE |7. magRieD [.] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
lost biethdoy) from 
Female) Wk (Te lwwowopy oor t] |Ayoust 23 SPE yrs. hae? 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) i 
SYargqlan CJA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


LIC a aw var Lauychellea Lledo 


. Pages 1 and 2 s! 


fier death. 


Then please remove carbon papers. 
in 72 
AD 

Ba 

ig 

Pra 

rand 

> 

x 2a 
o 

33 

Cee) iz 
es 

i a 

22 

ts 

ag 

13 

aS 

Fs 

x 

a 

4 

2 

= 

>| 
INC 


18. CAUSE OF DEATH [Enter only one couse per line for 
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After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 
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ed for use as the buri 


© HOSPITAL OR ATTENDING PHYSICIAN: 
may be retained by the hospital ar att 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05597 
: CERTIFICATE OF DEATH Reg. Dist. No. 270 


in bc lab toatl, 2. rte spools (Where deceased lived. It institution: Residence before 1 admission) 
o. - b. COUNTY 
MARYLANO 
MAAS, 


b. CITY OR TOWN (if alb som Timits, write an Nib [|< cry a fc (If gutside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest fo a 


d. NAME OF HOSPITAL (If nat in ae give street ine d. STREET ADDRESS e. IS RESIDENCE 
OR a ‘ON A FARM? 


South We shila om St ves C] Not 


3, NAME OF _ i 4. OATE M 
DECEASED re bs 


Yeor 
(Type or print) JS, we bi Stara Ss. Sood ao 19 7 


5. SEX 6 We - ee 7. , 8. DATE QF BIRTH 9. AGE {In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
TeARED JA] Never MARRIED O}&.o q oF fon situ ion oer, mn 
Male | White mame. en 11s _| RPE fel ee | 
ive kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY A 1. BIR’ "O [Stgte or foreign country) * 12. CITIZEN OF WHAT COUNTRY? 
i even if retired) io Uf. S a 


14, MOTHER'S MAIDEN ie 
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death. 
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1s. Me DECEASED EVER IN ¥. S. ARMED FaRCE a SOCIAL SECURITY NO. }17. INFORMANT 
“jf Nox naSer eset" WM foe tater ext of teed J 
Mis None Ser Séz 


18. CAUSE OF DEATH [Enter only one cause per line for (aj, 4b). ond ().] + INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 7 - “ ONSET AND DEATH 
IMMEDIATE CAUSE fo a a et On ae as Pe 


“4 > DUE TO 


Then plecse remove carkon popers. 


Conditions, if ony, which tb 
ove rise to immediote 
couse (0), stoting the under. ( OVE TO 


lying couse lost. ) 


Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. pele Beli 


j? (- 
S ~fF ves] Nowy 
20a, ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 1B.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (Stote} 
Hour 0. While Not while foctory, street, office bldg., etc. 
p.m. W fot work (J ot work [J Hl 


21. | certify that | attended the deceased from Bf 17 /_____, WET, to. a ety ee | last saw the deceasec! 


alive on___=3_, pd [ab 1.1. --. and that déath occurred ag E“A-M, from the causés and on the date stated above. 
; ADORESS (Street, city or town, state) DATE SIGNED 


cremation, or remaval, and in any event within 72 hour; 
MEDICAL CERTIFICATION, 


fter this certificate has been signed by the attending physician and completely filled in by the funerot director, 
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ed for use as the burial-tronsit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 5 9? 
05594 CERTIFICATE OF DEATH htc SD 


M ) 1, PLACE OF DEATH 2 beri eee (Where deceased lived. If institution: Residence before admission) 


a. COUNTY "Ta b. COUNTY Z 
Ibe MARYLAND *Maruland Queen Gnne 


b. CITY OR an {IF outside corporate limits, write | c. LENGTH OF STAY IN Ib © % OR TOWN (ff outside corporote limits, write RURAL ond give nearest town) 
fu ‘ond age neorest town) 3 
5S dows Centre ville Rt 


d. oe OF aot {tf not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 


Fasten Memprial f veo soo] 


3. NAME OF First Middle lost 4. DATE 

(Type or print) Herbert ! Nile ates DEATH Ma 
5. SEX 6. cope ‘OR RACE [7 MARRIED [[J-NIEVER MARRIED 1 [8. DATE OF eieTH 9. Sen fit UNDER 1 YEAR| IF UNDER 24 HRS. 

pie gas Months % 

Ma wiboweD [] Divorced [] 20, IS Si ‘5. es 
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Marg land 419. A. 
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3 WAS Bae a id IN U.S. ARMED Wes 16. SOCIAL SECURITY NO. }17. tke aie 
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ves noQ 


be filed with 


led in by the funeral directar, 
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Then please remave carbon papers. 


cremation, ar remaval, and in any event within 72 haurs otter death. 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Port tl of item 18.) 
OR CONTRIBUTING O] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, ma Yeor ]20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {State} 
Hour a. ae While Not white foctory, street, office bldg., ei 
lot work [-] ot work [7] 


21. reo thet Baie 1: a from Bich - MEY, 19.57, to... , 19..-.that | last saw the deceased 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the attending physician and completely 
ed for use as the burial-transit permit. 
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alive on_.. f at death occurred at J.0.2.£1.M, fram the causes and an the date stated abave. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
yi Q CERTIFICATE OF DEATH 
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15593 


ee Reg. Dist. No. 
5 = ; 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If iratittion: Residence before admission) 
$3 * i tas ; maryiann |] 7 5 b. COUNTY 
= G 
By b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY ORMIOWN (If outside corporate limits, write RURAL and give nearest town} 
6 RURAL ond give neorest town) f zi ¢ “7 ¢. 
2 } \ 
‘= pare. . re 
4 d. NAME OF HOSPITAL [!f nat in haspital, give street address) d. STREET ADDRESS. N @. IS RESIDENCE 
6 QT ‘OR INSTITUTION ' ‘ON A FARM? 
> 4-41 2 L2 bila/* Zz (as aacfS e. ves] no) 
2 
°° 3. NAME OF First Middh Ht 4, DATE af 
a DECEASED | rie ‘ — tip F Brot eo ™ 
3 (Type or print) Vp 3 la Ldwab DEATH Hf adel g 19. s- 
8 5. SEX 6, COLOR OR RACE [7. MARRIED EA-NEVER MARRIED [] | 8, OATE OF BIRTH 9. AGE (i a [iF USPOER 1 YEAR| IF UNDER 24 HRS. 
bihp ; ne 
a. T0a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS QR INDUSTR p 12. CITIZEN OF WHAT COUNTRY? 
LE } during mast of working life, even if retired} p () y 
R. ’ jd 24 Ly he P SA: 
s I 13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAM 
nS — 
8 
g z hyd tA a | 4 2-4 ay fi ke 404 
g 15, WAS DECEASEDEVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17, INFORMANT 7 ‘Addrevs 
5 A {Yes, no. oF unknown) {tt yes, giveAwor or dates of service) ia 
e ) Nb Mlo-ol8Gl yuan Webdnen ly) tn 
3 18, CAUSE OF DEATH [Enter only one couse per line fay (a), (b). ond (c}.] f ae INTERVAL BETWEEN 
a PART I, DEATH WAS CAUSED BY: 
§ f IMMEDIATE CAUSE (a] 0 3 fe} wt h\(YVA 
LAA 
= H / DUE TO 


Condiitons, ifieny: which a (77 Lots roth COYO1I2> er 7Px, 


Gove rise to immediote 
couse (o}, stoting the under- Ka Bik 
lying cause lost. (c) 
Past I. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. pry A 


yes] no 1 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
Hout on, While Nat while factory, street, office bidg., etc.) Hi 
Pm. W fat work [J ot work [] { 
mM... 


21. 1 certi at 7 Ph eee NOS orn DA SS , 12__..,that I last saw the deceased 
alive on. ie, -. and that death occurred at223-3°A_M, from the causes and on the date stated abave. 


cremation, or remaval, and in any event within 72 haur: 
MEDICAL CERTIFICATION: 


fter this certificate has been signed by the attending physician and campletely filled in by th 


ed for use os the burial-transit permit. 


Al 


rs 


may be retoined by the haspital or attending physician. 


8 Med (Street, city or town, stot DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VIII 
05601 CERTIFICATE OF DEATH 


ami 


1g Reg. Dist. No. 

z = M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed fived. If instittion: Residence before odminsion) 

ed 8. 8. b, COUNTY 

52 Talbot bis Maryland Talbot 

Bo b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corparote limits, write RURAL and give neorest town} 

a2 el AL and give neares! town} fo 

»> Bellevue 1 year * o% Bellevue 

oF d. NAME OF HOSPITAL (/f not in hospitot, give street oddress) J. STREET ADDRESS. ¢. tS RESIDENCE 
* mn OR INSTITUTION ig ‘ON A FARM? 
S y yes] No 
5 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
3 (Type or print) SODAR LEE WARRINGTON crsatH = May 26, 1957 
2 6. COLOR OR RACE 


7. MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in years IF UNDER 24 HRS, 
. weer Months] Doys | Hours Min. 
wipoweD [4 owvorceo (] | April 22, 1891 aos 
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& = uring most of warking fife, even iF retin 
£ wed / Operator of Motel | Maryland U.S. 
See £5 43, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Er oe Chas. T. Warri Sarah Colli 
Si. Dake as. T. Warrington ar. ollins 
= 2os } WAS DECEASED EVER IN U. S, ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
£ 
= a & = fas, m0. oF unknown) (IF yes, give wor or dotes of service] 4 4 
$ ots "S| no 218-05-9143 | Mrs. Lee Warrington, Jr. Royal Oak, Ma. 
2 &8 
3 28 = 18, CAUSE OF DEATH [Enter only one couse per line far (0), (b). ond (c).) , INTERVAL BETWEEN 
Bo £05 PART |, DEATH WAS CAUSED BY €, 7 t u 
Be 25 Z yo, IMMEDIATE CAUSE © 2 AP Bo eh Cec. Zz p (ae 
5 =F? ey x DUE TO za F. c 
£ Fes Conditions, if any, which » < f- 7 . 
s ; . hen ep Zi 
3 RES gave rise to immediate a i 
3 §as co¥se (0), stating the under ( OVE TO fe j Z ‘ 
ge*se lying cause lost. my td t 2B" ec MCttt BP EES 
z e857 Fa er Il. OTHER siaty ey ITION 7 AreieutynG ff vEAys BUT NOT RELATED. y, IE TERMINAL DISEASE CONDITION GIVEN IN PART Jo) Ry. WAS AUTOFSY 
Sp02is Ale Y 8 ' 
Pease ~A |= Le, ( > p fy Q ves] NO ffl 
gale (J Ju nn Ch AW Oa LA ks A Ase 4 Za st 
& 2 J 1c d i _. 3 As Oe 
Fotss = 200. ACCIDENT WAS UNDERLYING [1 [20b. DESCRYE HOW INJURY OCCURRED. (Enter gture of injuy¥in Part | or Port fl of item 18.) 
Ziies [EIR RSOMAORN 0/5 \ 
agves re) i 4 oC 2 
g 3 $3 5 & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (Stote) 
25.295 5 Magn eee While Note ilte foctary, street, office bidg.s etc.) | 
z= Se g p. in. 19 fot work [7] ot work [] 4 
S=58 = = 
3 is , 21. | certify that | attended the deceased _fram.______ Zek = 7 WG_f to OC. wAS 19.2 that | last saw the deceased 
Zsiy ’ 
. alive on. 4)__-7_ A SL, ID. , and that death occurred at & -M, fram the causes and an the date stated abave. 
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E= RESS (Streph, 
Se “J 
<20 rs ACTUAL G Z 
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26s. , € 
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8 s¢ 2 >? Wo. BURIAL, CREMATION, 2b, DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
ESR Ps BufsAit' “P= May 29, 1957 | Band Lake Union Cemetery | Averill Park, N.Y. 
Poe: 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Ws ais. Maurice E, Newnam & Son Easton, Maryland ieee eee yD - 
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En DEPARTMENT OF HEALTH—BALTIMORE, 18 Hoy 
) CERTIFICATE OF DEATH wap of 34, 


We! aS) 19. a------, 19 that | last saw the deceased 
Lewd ns, and that death occurred odie BB, fram the causes and an the date stated above. 
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